1

SERGEJ

RETURN FORM

DATE:
ORDER NUMBER:
ORDER DELIVERY DATE:

NAME
ADDRESS
TELEPHONE NUMBER
EMAIL

OUR COMPANY DATA

PHOTHO TOMASZ SERGEJ
ILLAKOWICZOWNY 4
70-787 SZCZECIN
POLAND

RETURN ITEM / ITEMS

ITEM NAME QUANTITY UNIT PRICE VALUE

BANK ACCOUNT DETAILS ON WHICH WE SHOULD MAKE A REFUND
IBAN:

SWIFT:

BANKACCOUNT OWNER:




